Background. Boredom has been reported as a frequent problem experienced by homeless persons, with implications for mental and social well-being. Purpose. This study aimed to explore the nature and impact of boredom in the lives of homeless and formerly homeless persons. Method. A mixed-methods design was used to engage 13 participants in a structured 92-item quantitative interview using six standardized measures, followed by a semistructured qualitative interview. Correlational analyses were performed with the data compiled from the quantitative interviews, and grounded theory strategies were used to analyze our qualitative data. The two analyses were integrated at the stage of interpretation. Findings. Boredom was described as a profound and pervasive experience for homeless persons, imposing deleterious impacts on mental well-being and driving substance use. A strong positive correlation between meaningful activity and mental well-being (r s ¼ .767, p <. 01) and a strong negative correlation between boredom and belonging in one's community (r s ¼ -.771, p < .01) were identified. Implications. Boredom is a critical topic of study for occupational therapy in the area of homelessness. Future research is needed to design and test interventions to optimize the mental well-being, participation, and social connectedness of this population.
B
oredom experienced by homeless persons is an often-overlooked phenomenon that may have serious implications for the mental well-being, community integration, and substance use of this population. Granted, on the surface, the issue of boredom seems like a trivial matter in light of the prevalence of mental and physical illness (Frankish, Hwang, & Quantz, 2005) , trauma (Hopper, Bassuk, & Olivet, 2010) , severe social exclusion (Shinn, 2010) , and stigma (Benbow, Forchuk, & Ray, 2011) faced by this population. However, findings from recent research exploring related phenomena have revealed that boredom is a serious and pervasive experience for homeless persons and that its presence is reported to drive substance use and contribute to lowered mental well-being (Marshall, Lysaght, & Krupa, 2017 , 2018 McDonald, 2006; Raphael-Greenfield & Gutman, 2015; Roy, Vallee, Kirsh, Marshall, Marval, & Low, 2017) . To date, boredom has received little attention in existing literature related to homelessness. Research that focuses on this construct is necessary to explicate this experience and refine our understanding of the ways in which it is related to the health and well-being of this population. The close relationship between boredom and meaningful activity make it a subject of much relevance to occupational therapy.
What Is Boredom?
Boredom is a common experience that has been defined as "the aversive experience of wanting, but being unable, to engage in satisfying activity" (Eastwood, Frischen, Fenske, & Smilak, 2012, p. 482) . It has been reported to arise from a paucity of meaningful activity or a lack of meaning in the activities in which one is engaged (Farnworth, 1998) , an inability to engage and allocate attention (Eastwood et al., 2012) , or a poor person-environment fit (Martin, Sadlo, & Stew, 2012; Mercer-Lynn, Bar, & Eastwood, 2014) . Empirically, it has been demonstrated to be distinct from apathy, anhedonia, or depression (Y. Goldberg, Eastwood, Laguardia, & Danckert, 2011) . Current literature identifies two primary types of boredom, namely, state and trait boredom. State boredom is that which arises as a consequence of low environmental stimulation and is a commonly experienced phenomenon. Trait boredom is attributed to one's cognitive composition or personality (Hunter, Dyer, Cribbie, & Eastwood, 2015) , predisposing one to experience boredom more often despite stimulation and opportunities for meaningful activity that may be available in the immediate environment.
Boredom and Its Relationship With Health and Well-Being
Despite the fact that boredom may present some positive benefits-including motivating one to vary time use-enduring boredom is not a benign phenomenon. In their phenomenological study of boredom among those in the general population, Martin et al. (2006) concluded that "boredom is an extremely unpleasant and distressing experience" (p. 193). It has been related to a number of adverse consequences, including higher rates of substance use (Corvinelli, 2005; Lee, Neighbors, & Woods, 2007; Weybright, Caldwell, Ram, Smith, & Wegner, 2015) , low self-reported mental and physical health (Weissinger, 1995) , unsafe driving (Dahlen, Martin, Ragan, & Kuhlman, 2005) , and involvement in criminal activity (Farnworth, 1998) . Although more research is needed with clinical populations (Fahlman, Mercer-Lynn, Flora, & Eastwood, 2013) , boredom has been identified as a particular problem for those who have sustained a traumatic brain injury (Y. Goldberg & Danckert, 2013; Seel & Kruetzer, 2003) and those with schizophrenia (Gerritsen, Goldberg, & Eastwood, 2015) , depression and anxiety (Y. Goldberg & Danckert, 2013) .
Boredom and Homelessness
Boredom has been reported to arise from limited opportunities that exist for homeless and recently housed persons to participate in meaningful activities during and following homelessness (Marshall et al., 2018; RaphaelGreenfield & Gutman, 2015) . The high rate of mental illness (Canadian Institute for Health Information, 2007) and traumatic brain injury (Topolovec-Vranic et al., 2014) among homeless persons may place this population at particular risk for experiencing trait boredom. This is compounded by the fact that the environments of homeless persons are frequently characterized by low levels of environmental stimulation and a lack of opportunity to participate in activities of meaning . These long periods of little stimulation are often punctuated by intense and often traumatic events, such as unanticipated acts of violence and victimization and intervention of police, that heighten a state of hypervigilance . Boredom may contribute to the high rates of substance use, poor mental health, and the sense of hopelessness that is known to characterize the homeless experience. In qualitative research conducted by two authors of this study (CM, RL), boredom was described as having a profound influence on the mental well-being of homeless persons, with one participant stating that the experience caused him to question his own existence .
The current "gold-standard" approach for supporting homeless persons to obtain and maintain housing is Housing First, an intervention emphasizing the primacy of housing, a necessary component for a person to thrive, over other supports. This approach is a shift away from the Treatment First approach that emphasized the need for establishing "housing readiness" according to preestablished criteria before support to obtain housing was provided. Housing First has consistently demonstrated effectiveness in helping homeless persons with mental illness and/or substance-use disorder secure and maintain housing for longer periods as well as improving quality of life following the transition to becoming housed . It has, however, demonstrated mixed or poor effectiveness in addressing substance use (Kirst, Zerger, Misur, Hwang, & Stergiopoulos, 2015) , mental health symptoms (Goering et al., 2014) , employment (Poremski, Woodhall-Melnick, Lemieux, & Stergiopoulos, 2015) , and community and social integration (Patterson, Moniruzzaman, & Somers, 2014) . Strategies that address these domains are needed to complement Housing First to more comprehensively support homeless persons to exit homelessness and flourish in their communities.
Boredom has been related to the health and well-being of homeless persons in research exploring other, related phenomena, yet few studies have explored this phenomenon in a focused manner. One ethnography focusing on boredom experienced by homeless persons in Romania characterized it as a central and pervasive experience in the lives of homeless persons (O'Neill, 2014 (O'Neill, , 2015 . This research provides initial evidence of how boredom relates to substance use, lowered mental well-being, and engagement in risky behaviour among homeless persons. Given existing literature, the notion that a lack of meaningful activity and boredom may impose negative impacts on the mental well-being, substance use, and community integration of this population appears plausible yet has not been demonstrated empirically in a North American context. Refining this understanding may help to inform novel, complementary strategies that may target outcomes that are poorly addressed by Housing First alone. Given that there are at least 235,000 Canadians who experience homelessness in a given year (Gaetz, Dej, Richter, & Redman, 2016) , new, complementary approaches are needed to support this population to leave homelessness and lessen its impact on health and well-being.
The Current Study. This article is a mixed-methods pilot study exploring the experience and impact of boredom among persons who are homeless or recently housed. Our data include only persons who were homeless at the time of data collection. We carried out this study to answer the research question: What is the experience and impact of boredom on the mental health and social well-being of homeless persons?
Method Study Design
We used a concurrent embedded mixed-methods design, defined by Creswell (2009) as the collection of both quantitative and qualitative data simultaneously, without emphasizing the importance of either approach. We used this strategy to gather data that could both reflect the context in which boredom is experienced by homeless persons and allow us to draw statistical inferences regarding boredom and the meaningful activities of participants.
Recruitment
After obtaining ethics approval from Queen's University Health Sciences Research Ethics Board, participants were purposively recruited through shelters and drop-in centres operated by an organization in the recruitment city, a midsized city in Ontario, Canada. This organization employed a Housing First approach, and all participants were receiving or waitlisted for case management support. We used a combination of convenience and snowball sampling by placing advertisements in the common spaces of the recruitment organization and subsequently met with participants who contacted the study authors expressing their interest in being interviewed. On this advertisement, we posted a schedule detailing when and where interviewers would be on-site at the recruitment organization, inviting them to meet interviewers and ask questions about participation during these hours. When participants agreed to be interviewed during these times, an interview was conducted. Finally, we informed staff in the recruitment organization about the study and explained our inclusion criteria. Staff then informed potential participants about the research being conducted and directed them to the schedule provided on the advertisement. Those participating in interviews were encouraged to inform others about the research being conducted and to direct them to the study authors if they were interested in participating or had questions about the study.
Inclusion and exclusion criteria. We included participants if they were over the age of 18 and had a history of homelessness of at least 1 month in duration. We used the Canadian definition of homelessness (Canadian Observatory on Homelessness, 2012) and recruited only those who were deemed to be "emergency sheltered" or "unsheltered" according to this definition.
Procedure
Participants who satisfied the inclusion criteria met with an interviewer at a private location. Each was engaged in an informed consent procedure and was asked to select a pseudonym to protect confidentiality. Interviews had both quantitative and qualitative elements and were delivered verbally to avoid threats to validity and reliability associated with poor literacy. Each participant was provided with $20 as compensation for his or her time.
Instruments
Quantitative interview. Participants were engaged in a 92-item interview composed of demographic elements and items related to their history of homelessness, education, and hours spent in productivity per week (working, volunteering, being a student, being a parent, taking care of someone else, or taking care of someone else's apartment). This interview was composed of six standardized measures for which internal consistency was assessed (see Table 1 ). Due to the large number of items on this interview, participants were encouraged to ask questions in between the delivery of each standardized measure. Those members of the research team collecting data (CM, LD, AL) provided opportunities for the participants to take any necessary breaks in between measures. Participants infrequently took advantage of these opportunities but did ask for clarification of items in between the delivery of each standardized scale. We made a conscious decision to deliver the quantitative measures prior to the qualitative interview. In the experience of the authors, it was identified that participating in the quantitative interview first would allow the participants to feel more comfortable with the interviewers, thereby increasing the trustworthiness of the qualitative data. It was also identified that participating in qualitative interviews has been more pleasurable for participants in previous research, and we wanted to deliver quantitative items first to leave participants satisfied with their experience of having been interviewed.
Qualitative interview. Following the quantitative interview, participants were engaged in an in-depth, semistructured interview (lasting one or two sessions), which included questions related to their experience of meaningful activity engagement and boredom (see Figure 1 for Tennant et al., 2007] ).
Qualitative data. Our qualitative analysis was informed by grounded theory, using strategies that were consistent with those introduced by Strauss and Corbin (1990) . We used Dedoose (SocioCultural Research Consultants, 2015) , an online qualitative data management platform, to conduct a line-by-line open coding procedure in which relevant statements pertaining to our construct of interest were selected by three members of the research team (CM, LD, AL). This step was followed by an axial coding procedure where emerging themes were confirmed through ongoing discussion and consensus. Using constant comparison, we confirmed and refined our themes.
Trustworthiness. Trustworthiness was established using criteria identified by Lincoln and Guba (1985) . Strategies used in this study to establish trustworthiness were (a) prolonged engagement with the population of interest, which was achieved through the first author's (CM) extensive involvement with the population and local organizations in the recruitment city prior to commencement of the present study; (b) peer debriefing, which involved continuous debriefing among three members of the research team (CM, LD, AL); (c) recording interviews; (d) accurate a ¼ .86 (Cocco & Carey, 1998) a ¼ .88
Community Integration
Scale 11-item inventory using both a dichotomous scale (yes/no) and a 5-point Likert scale to identify the extent of one's physical and psychological (belonging) integration in his or her community. A higher score indicates a greater degree of physical and psychological integration in one's community.
transcription; (e) intercoder agreement (see analysis); and (f) use of a computer program to organize data (Dedoose), which contributed to the dependability of our analysis.
Findings
The sample consisted of 13 participants. One was female. Participants ranged from 26 to 60 years of age. The majority had experienced their first episode of homelessness more than 10 years prior to participation in this study (n ¼ 8; 61.5%). Seven participants (53.8%) reported two episodes of homelessness within the past year, and two participants (15.4%) reported that they had experienced three homeless episodes in the same period of time. At the time of data collection, 11 participants (84.6%) were unemployed, with the majority having been unemployed for over 2 years. None of the participants were in school. Five (38.5%) participants reported spending less than 2 hr per week engaged in productivity. The sample reported a high prevalence of physical (n ¼ 8; 61.5%) and mental health conditions (n ¼ 8; 61.5%), and four (30.8%) participants endorsed the presence of a cognitive condition (see Tables 2 and 3 ).
Quantitative Findings
Boredom and meaningful activity engagement. We compared participant scores on the MSBS to a sample mean generated from an experimental study of boredom, where participants were exposed to a boredom condition using the same measure (Hunter et al., 2015) . Only one participant (7.7%) did not endorse experiencing state boredom, with the rest reporting as bored (61.5%) or highly bored (30.8%). Five participants (38.5%) indicated that they were engaged in less than 2 hr of productivity per week. See Table 4 .
Mental well-being. The self-reported mental well-being of the sample was quite poor, with 46.2% endorsing mental well-being that was at least 1 standard deviation below a population mean established by a large-scale study carried out in the United Kingdom (Taggart, 2014) . Although the United Kingdom is a comparable cultural context to Canada, these results should be interpreted with caution due to the potential for cultural differences.
Substance use. Findings from the AUDIT-10 and DAST-10 indicate that only 16.7% of the sample (n ¼ 2) reported engaging in alcohol use that is considered to be harmful, according to a cutoff score of 8 established by Babor, Higgins-Biddle, Saunders, and Monteiro (2001) , whereas 45.5% of the sample endorsed "substantial" drug misuse using criteria established by Skinner (1982) . These findings suggest that the substance use of the sample is primarily oriented to drug, rather than alcohol, misuse.
Community integration. Findings from the CIS indicate that participants spent little time engaged in activities in their community (physical integration). The places where participants endorsed spending time in the previous month included the library (77%) and a restaurant or coffee shop to meet with others (53.8%). Due to the small sample size, and a broad range in participants' scores (range ¼ 1-4 on a 5-point Likert scale), we assessed both the median and interquartile range for the Psychological Integration subscale of the CIS. The interquartile range was >1 for each item, making the median score a poor indication of central tendency. As a result, we compared the scores of high and low raters on each of these items. The results of these analyses indicate that the sample was split in the extent to which they report feeling psychologically integrated or possess a sense of belonging in their community. Over half (53.8%) of our participants indicated that they "strongly disagree" or "disagree" with the statement "I feel like I belong where I live" (see Table 5 ).
Correlational analyses. Using criteria established by Cohen (1988) between the EMAS and SWEMWBS, r s ¼ .767, n ¼ 13, p < .01 (two tailed), with high levels of engagement in meaningful activity (EMAS) being associated with high levels of mental well-being (SWEMWBS). We also identified a strong negative correlation between participants' scores on the SWEMWBS and the DAST-10, r s ¼ -.822, p < .01 (two tailed), with high levels of mental well-being (SWEMWBS) associated with lower levels of drug use (DAST-10). Finally, we identified a strong, negative correlation between the MSBS and the psychological integration subtest of the CIS, r s ¼ -.771, p < .01 (two tailed), with high levels of state boredom (MSBS) associated with low levels of feeling a sense of belonging in one's community (see Table 6 ).
Qualitative Findings
Participants spoke at length about the ways in which their daily activities were restricted and controlled by external factors, leading to an enduring boredom that pervaded their lives and influenced their sense of meaning and connection with the world around them. Our qualitative analysis resulted in the identification of three themes and five subthemes related to the experience of boredom and its impact on the lives of the participants in this study.
Experience of boredom. All but two (Clean Dresser and Speaker) of the participants endorsed experiencing boredom as a central feature of their homelessness. Of note, both of these participants identified that this experience factored into their daily experiences throughout our interviews. Overwhelmingly, participants described their experiences of boredom as having nothing to do and "just sitting around." This was particularly the case when they were situated in the shelter: "We sit and we stare" (Mystique); "I'm sort of sitting here with nothing to do" (Molly). Sitting in the shelter with little to do while observing others doing the same offered little inspiration and created a sense of helplessness and hopelessness:
In this place, you seem to be spending a lot of time like you're in a waiting area. Waiting in the waiting area of a bus station. Only you don't have a bus that you're on . . . and the minor hiccups of meals, and there are a few things-like chess. I play a few games, but you can only play so much chess. You know what I mean?. . .It feels a lot like you're waiting at a bus station. And it's not conducive to, or set up for you to do anything for yourself. (Alexander) The pervasiveness of participants' boredom created a sense of meaninglessness and disconnection, and resulted in the need to learn "how to push and peel at the time" (Tony). They described spending their time by constantly planning for what to do next, because there was little to do in the present: "Like where are we gonna walk to? We don't want to go over there. How far are you gonna walk?. . .The planning is just. . .most of the time it's so depressing" (James). Others described boredom as just "going through the motions of being awake until you're not" (Alexander). This was seen as an injustice-something that was imposed on participants-and contributed to a lack of meaning and purpose: "When you're broke, there's not much you can do but walk around or lay down or bum money or stuff like that . . . . Nobody should be conditioned to work through this" (Tony). Some participants recognized that cognitive, rather than environmental, factors may be implicated in their boredom. James related a portion of the chronic boredom that he experienced to the dopamine hypothesis of addiction:
I can't even sit down. . .I just don't have no interest in nothin'. And that's the way it is. . .. It's because of crystal meth. . .this stuff controls you to the point where you gotta do a hit to comb your fucking hair, it gets so bad. Because it takes somethin' away. It changes everything up there. (James)
The lack of programming in the shelter and day centres, and the lack of money and opportunity to participate in mainstream activities, contributed to this feeling. Often, participants found themselves engaged in activities that they found little meaning in, in environments that they would not otherwise choose to be. Activities that staved off boredom were described as: something that you wanna do, not somethin' that you have to do because you're bein' kicked out [of the shelter], or you've got no place to go. Or you don't have a roof over your head. And then decidin' that well, we'll go there . . . and that'll kill time. And where we're goin', you don't really wanna be anyway. Or around the people that are there, because you don't socialize with them anyway. (James)
Coping with boredom. Participants identified a number of ways of coping with the boredom that was so pervasive in their lives. One participant discussed at length how he coped with boredom by trying to find meaning in it: "Sometimes I make it into a good thing, even though it's a bad thing . . . . Where I'm at, what I've been through, it's critical. I have to do something!" (Tony)
Although only three participants noted the use of spirituality to cope with boredom, this was Speaker's primary strategy: "I have a personal relationship with God. God is with me . . . . I'll never actually be bored because . . . God is spiritually present with me." Two subthemes emerged within this theme that corresponded to the strategies used by participants to cope: alleviating boredom through substance use and coping with boredom through activity engagement.
Alleviating boredom through substance use. Overwhelmingly, participants managed boredom through substance use. The alternative was tolerating it over long periods: "People go out and smoke a cigarette. That's pretty much it. I mean, you put up with it. Just sit there and put up with it" (Alexander). Substance use as a strategy to cope with boredom was reported by 11 of the 13 participants in this study. They coped through use of licit (tobacco, alcohol) and illicit substances (marijuana, crystal methamphetamine, opiates). Several participants noted that using substances helped to create stimulation when it was not available through other meaningful activities due to the environmental restrictions imposed on their time use. James noted that although he would prefer to sleep, rather than use substances to cope with boredom, he was prevented from doing so by rules in place at the shelter and drop-in centres in which he was situated. His use of crystal methamphetamine gave him the energy needed to stay awake when he needed to:
It's like a shot . . . for an hour, or a couple hours, you're motivated. Or you got the energy to do something. Whether it's runnin' around in here like an idiot, sweep, and mop and do whatever. Or you can just be awake because you know you have to be. (James) Participants identified that there were risks associated with using substances to cope with boredom: Molly saw that using substances to cope with her boredom sometimes prevented her from doing what was needed to secure an apartment and leave the shelter:
You get a little gas in the tank and all of sudden you're good to go. You can get up and be productive but sometimes it can be counterproductive because you can get into activities that are not conducive to my situation . . .basically not doing the tasks that can be getting me a place to live. (Molly) Coping with boredom through varying activities. Participants also coped with boredom by actively varying their daily activities: "I try to do different things all the time, instead of the same thing over and over again" (Cohen) . They described engaging in productivity (employment and cleaning the shelter), leisure (playing cards and chess), going for walks, sleeping, and gossip in order to cope with the boredom that they experienced. Few of these activities, however, had meaning for them:
The only thing that you can do around here is take a shower . . . and I usually have more than one. And really boredom is getting up and getting yourself a cup of coffee, sort of having a sip of it, and maybe going out for a smoke. Maybe not, you know? . . . And usually in the evenings, there's nothing to do. . .. There's usually weird tales of woe that you hear. You know, stories from the front. And usually, there's hectic things going on in here . . . like cops showing up, and that sort of stuff-to be talked about. And the normal gossip thing that a group of this size usually does, when they're in relatively close quarters . . . Impact of boredom on health and well-being. Boredom affected three distinct aspects of health and well-being: mental health, physical health, and behavioural changes.
Mental health. Participants most commonly identified that boredom had a serious influence on their mental health and well-being. Prior traumas were relived by participants because they simply had: Sitting around for long periods in shelters and drop-in centres was described as "a feeling of-just darkness" (Mystique). A lack of meaningful activity gave Jay too much time to consider the negative aspects of his circumstances. If he had something to occupy his time, he noted, "I wouldn't be so selfindulged in my own bullshit" (Jay). When asked to define boredom, Jay described it as something that could negatively influence his mental health. To him, boredom was "going out of your mind, pretty much . . . just going crazy. Like not being able to keep your mind at ease" (Jay).
Physical health. Participants noted that being bored was associated with fatigue and a loss of vitality. The physical impact of boredom was described as being "exhausted. I know it sounds weird but it does sort of make me feel tired. Not alive" (Molly). Participants described this as an ironic situation in which a lack of activity led to feelings of exhaustion: "And there's that thing where you've been sitting around and doing nothing substantial . . . it just makes you that kind of 'boneweary' tired. There's a lot of that in this place" (Alexander).
Behavioural changes. Participants noted that boredom also influenced the behaviours in which they and others who were homeless would engage. Social conflicts were noted to be associated with boredom: "Everybody feeds off of each other's energy. It's very very hard to keep . . . up people's morale when all they're able to do is just sit there and think of nothing" (Mystique). Molly noted that being engaged in meaningful activities to alleviate boredom may help to better manage its behavioural consequences: "People are just sort of sitting there with nothing to do and they start trouble sometimes and kind of bring down other people. I think it could be funneled elsewhere."
Discussion
Our preliminary findings build on existing evidence identifying boredom as a profound and pervasive experience with deleterious impacts on the mental and social well-being of homeless persons (McDonald, 2006; Marshall et al., 2017 Marshall et al., , 2018 Roy et al., 2017) . They reveal a serious social injustice faced by this vulnerable population and are a call to action for researchers and practitioners alike. Aside from one ethnography exploring boredom experienced by homeless men in Romania following the fall of communism (O'Neill, 2014 (O'Neill, , 2015 , this study represents the first to focus on boredom as a central construct as it relates to homelessness in a North American context. This study builds upon the findings of previous research and offers a foundation for future research and practice that is focused on the occupational needs of homeless and recently housed persons.
The mixed-methods approach taken in this study has provided a focused account of the experience of boredom, initial insights into its impacts, and the context within which it occurs. Both qualitative and quantitative data identified that an overwhelming majority of the sample experienced boredom. In our qualitative interviews, participants described the boredom that they experienced and explored the deleterious impact it imposed on their lives. The primary cause of their boredom was a lack of opportunity to participate in meaningful activity within the shelters, drop-in centres, and street environments in which they were situated. They lacked the financial means to engage in meaningful activities, and those activities that were available to them lacked meaning and provided little stimulation, a finding that is consistent with previous research focusing on this phenomenon (O'Neill, 2014 (O'Neill, , 2015 .
To analyze our quantitative data, we compared participants' ratings of boredom from an experimental study that measured boredom using the same scale. In the comparison sample, the authors exposed their participants to a boredom condition that involved watching a 25-min video that was developed for the purpose of inducing boredom (Hunter et al., 2015) . The vast majority of participants in the current study rated their experiences of boredom within or at least 1 standard deviation above the mean of those exposed to this boredom condition. Although participants experienced this pervasive boredom, these long periods of silence and having "nothing to do" were punctuated by infrequent and random periods of highly stimulating and stress-inducing events, including aggression, visits by police to the shelter and on the street, and the unusual behaviours of others within their environments. Still, they identified that boredom was pervasive in their lives, and the fact that their scores were the same or above those in the study by Hunter et al. (2015) is especially significant. These ratings suggest that the stimulation afforded by their environments was typically so low that they experienced boredom to the same degree or more than participants who were exposed to a circumstance designed by a research team to induce boredom.
Few programs that could provide meaningful activity were made available to the participants in this study, and their days were filled by trying to find meaningful ways to spend their time, a finding reported in previous research (McDonald, 2006; Marshall et al., 2017; Roy et al., 2017) . Research exploring boredom in the general population suggests that specific activities and certain qualities of environments are more likely to give rise to boredom. For example, a large-scale experiencesampling study suggested that boredom is more likely to emerge in the context of engagement in activities that lacked immediate meaning, such as studying or "doing nothing in particular" (Chin, Markey, Bhargava, Kassam, & Loewenstein, 2017) . Boredom also arose when one was involved in situations where time was spent either with unfamiliar persons or alone (Chin et al., 2017) . While in shelters or on the street, those who are homeless are often situated within environments where they are placed in the same spaces as those with whom they are often unfamiliar and, this study and other research suggests, "doing nothing in particular," thereby replicating conditions identified in previous research to elicit boredom.
Boredom, Mental Illness, and Substance Use
The rate of mental illness and substance use among homeless persons is known to be high, with approximately two thirds of homeless persons reporting a lifetime prevalence of each (Canadian Institute for Health Information, 2007; Krausz et al., 2013) . Our findings provide evidence of the ways in which boredom impacts the mental health and well-being of homeless persons. With little opportunity to engage in activities that were meaningful, boredom emerged and provided the psychological conditions within which prior traumas were relived. Trauma experienced by homeless persons is well known in existing literature (Hopper et al., 2010) , making the impact of boredom and its relationship with trauma especially relevant. Although this study offers some preliminary findings to suggest a correlational relationship between meaningful activity engagement and mental well-being, research with larger sample sizes is needed to make causal inferences regarding the impacts of boredom and meaningful activities on homeless persons.
Effective strategies to reduce substance use among homeless persons have historically challenged researchers and practitioners. The finding that a primary coping strategy used by our participants to manage boredom involved the use of substances is an important finding and one worthy of further study. Interestingly, drug misuse among participants imposed a further, negative impact on their mental well-being, as demonstrated in our correlational analysis, and indicates the intimate relationship between mental well-being and substance-use behaviour. Our qualitative findings offer valuable insights related to how substance use in this population may increase the propensity to experience boredom through changes in the brain that result from substance use. Substance use, however, was not correlated with boredom in our quantitative findings. Exploring whether providing meaningful activities to homeless persons reduces drug misuse and whether substance use may increase the likelihood of trait boredom is a promising avenue for future research.
Boredom, Meaningful Activity, and Community Integration
Community integration has been a serious challenge for researchers and practitioners in the development of supports for homeless persons (Patterson et al., 2014) . Our participants indicated that the time they spent in the community was limited, and despite few opportunities to engage in meaningful activities, they appeared motivated to participate. There is an important relationship between belonging and the activities in which one is engaged that requires further empirical exploration. This relationship is apparent in our finding that high rates of boredom were associated with low levels of belonging in one's community. Boredom typically emerges in the absence of opportunities for engaging in meaningful activity. Cooccupation, or being involved in meaningful activities with others (Pickens & Pizur-Barnekow, 2009 ) is a primary way that humans derive a sense of belonging (Mahar, Cobigo, & Stuart, 2013) . Exploring strategies that enhance participation in meaningful activities is likely to alleviate boredom and improve community integration among homeless persons. Further research is needed in this area, as it demonstrates promise in improving the community integration of homeless persons when so few other strategies have been able to do so.
Integrating a Focus on Meaningful Activity Within Housing First
The broad adoption of Housing First as a philosophy in the provision of support to homeless persons is a welcome change to its predecessor, the Treatment First philosophy, which often prolonged homelessness and its associated consequences. Like most interventions, Housing First has its limitations, including the ways in which is shifts attention and resources away from meeting the non-housing-related needs of those who are homeless as they await housing. The findings of our study reveal a gap in the provision of supports that decrease barriers to engagement in meaningful activity for those who are homeless. The pervasive boredom experienced by our participants significantly impacted their mental, physical, and social well-being, suggesting that it may be a contributing factor in the poor outcomes observed in this population. A lack of opportunity to engage in meaningful activity for those who are homeless represents a serious public health issue that needs to be prioritized in practice and future research. The relationship between meaningful activity and health and well-being is well recognized in the interdisciplinary literature (Moll et al., 2015) and is further supported by the findings of this study. Housing First needs to be augmented by strategies and supports that attend to the importance of meaningful activity in the lives of those who are homeless to more adequately target the poor health and wellbeing outcomes that are observed in this population.
Although there is often fear that providing meaningful activity or other programming to those who are currently homeless may make shelter and street environments "too comfortable" for homeless persons, thereby decreasing motivation to end homelessness, the opposite may be true. Mindfully creating environments that counteract boredom and provide homeless persons with strategies for managing boredom may improve the already poor mental health of homeless persons and potentially offer long-term positive effects. Providing programming to homeless persons that can prepare them for managing their time use well and improving function in daily activities may also help with feelings of preparedness for making the transition to being housed. This is not to suggest that such programming should prolong homelessness by expecting homeless persons to engage in activities in order to become "housing ready." Rather, such programming could be delivered within a Housing First paradigm where homeless persons receive such programming while actively searching for and awaiting housing and also following a transition out of homelessness. Intervention strategies that help homeless persons to manage boredom during and following homelessness need to be developed and evaluated in future research. Their impacts on mental health and social outcomes need to be explicitly examined in these future studies.
There are a variety of strategies identified in the occupational therapy literature that may effectively address boredom through the provision of meaningful activities during and following homelessness. These include strategies emphasizing engagement in employment and life-skills interventions (Roy et al., 2017; , expressive arts (Thomas, Gray, McGinty, & Ebringer, 2011) , and occupational therapy approaches for engagement in meaningful activity (Marshall & Rosenberg, 2014; Roy et al., 2017) . These strategies need to be more widely implemented within the housing and homelessness sector for the greatest impact. Unfortunately, the participants in this study did not have access to such programming despite the adoption of a Housing First approach within the recruitment city, and it is likely that homeless persons in other urban centres also may not. The provision of such programming should be advocated for by occupational therapists, researchers, and policy makers in order to increase access by homeless persons. Evaluation of programs that emphasize engagement in meaningful activity should include the measurement of boredom, meaningful activity, and indices of health and well-being as core outcomes.
Practice Implications
Occupational therapists and other professionals who support homeless persons may consider attending to boredom in their assessment and intervention approaches. Frontline staff, case managers, and leadership in shelter environments and Housing First programs may consider ways of providing strategies to meaningfully engage homeless persons to limit the mental health impact of this experience. Alleviating boredom by promoting engagement in meaningful activities may limit the extent to which behavioural consequences emerge and may improve shelter and street environments for homeless persons and frontline staff. Further research is required to inform specific, evidence-based approaches that occupational therapists and other service providers may pursue in incorporating these findings in their assessment and intervention strategies.
Research Implications
This study contributes additional evidence that supports a foundational belief of occupational therapy-that there is an important relationship between meaningful activity and one's health and well-being. Our findings offer support for the critical importance of attending to boredom and the activities of homeless persons in future research. These preliminary findings are promising and provide a foundation for executing this research on a larger scale with a sample size that will allow for a finer understanding of the relationships among these constructs.
Limitations
Two primary limitations of this study are our small sample size and the lack of geographic and demographic variation in our sample. Future research with larger sample sizes is needed to identify the extent of boredom among homeless persons. Sampling homeless persons from a diverse range of urban settings is needed to determine if there are differences among small, mid, and large urban centres. Our sample is composed of primarily men and, although representative of the homeless population, limits the transferability of our findings to homeless women. With only one participant in our study identifying as LGBTQ, and only one who identified as Indigenous, our study lacks relevance to these populations. We plan to carry out a multisite study in the near future, where we will employ maximal variability sampling that will overcome these limitations and allow us to obtain a more diverse sample.
Conclusion
This study provides promising preliminary data for exploring the experience of boredom among homeless persons, the context in which it occurs, and its impact on mental and social well-being. The issues that have been poorly addressed by Housing First, such as community integration, substance use, and mental health symptoms, all appear to have a relationship with meaningful activity engagement and boredom. Approaches that emphasize meaningful time use and boredom may be an important adjunct that will more comprehensively address outcomes that are poorly targeted through Housing First alone.
Key Messages
Boredom experienced by homeless persons has received little attention in previous literature and is an important area of study with strong relevance to occupational therapy. Developing theory and practice tools requires a refined understanding of the relationship between boredom, meaningful activities, and indices of mental and social wellbeing. The development of theories related to boredom and homelessness has the potential to mobilize research and evidence-based practice in occupational therapy related to this serious social issue.
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